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PRELIMINARY AND SHORT REPORTS
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Patients with lymphoblastoma may manifest cutaneous lesions which occasionally have
been designated as leukemids. Confusion has arisen in the minds of many dermatologists
because the term leukemid has been applied uncritically to ill-defined eruptions. For ex-
ample, while some authors (1, 2) consider an exfoliative erythroderm to be a specific mani-
festation of a leukemic process and others believe it represents merely a toxic reaction to the
underlying disease, the term leukemid has been used to denote both processes. In addition,
the term leukemid has been used to designate an allergic reaction similar to the phenomena
known as trichophytids or bacterids.
Since we recently had the opportunity to observe three patients with lymphoblastoma
and skin lesions consisting of inflammatory infiltrates without immature cells, an investi-
gation was undertaken to determine whether the cutaneous lesions might have resulted
from an allergic reaction to products of white or red blood cells, albumin, or globulin.
Although it was not possible to draw definite conclusions from this limited study, the
results are presented herewith in the hope that they will contribute somewhat to future
studies on the problem of leukemids.
CASE HISTORIES
Case 1: L.K., 60 year old white male with a 33 year history of chronic lymphatic leu-
kemia. Skin manifestations, present for six weeks, consisted of swelling of both hands and
feet and a generalized pruritic papulo-vesicular eruption. There was no history of atopy.
Histopathologic sections revealed a non-specific inflammatory infiltrate in the sub-
papillary layer and around the skin appendages.
Case 2: L.S., 60 year old white male with a history of lymphosarcoma of 8 years duration.
The patient had a pruritic, erythematous, papulo-vesicular eruption on the chest, arms,
and legs. There was no history of atopy. Biopsy report revealed a non-specific subacute
inflammatory infiltrate in the sub-papillary layer.
Ca8e 3:W.B., 34 year old white male with a papulovesicular eruption present mainly on
the face for 3 to 4 years. There was no history of atopy. Hematologic examination revealed
subleukemic lymphocytic leukemia, lymphosarcoma type. The biopsy of the skin lesions
showed no confirmatory evidence of lymphoblastoma cutis.
These three patients as well as two others—one with acute granulocytic leukemia and
erythema multiforme and one with a lymphoblastoma—were considered to have leukemids.
EXPERIMENTAL AND RESULTS
,Skin tests: Intracutaneous sensitivity tests and passive transfer tests were carried out
with the blood fractions (albumin, globulin, red cells, and white cells) from the three pa-
tients on themselves, on five other patients having lymphoblastomas but no skin manifesta-
tions (three cases of Hodgkin's disease, and two of chronic lymphatic leukemia) and on ten
patients without any evidence of lymphoblastoma. The intracutaneous tests were carried
out in the usual manner on the lateral aspects of the upper arms.
The results tabulated in Table I show that two of the five patients with leukemids de-
veloped two and three plus reactions. Case 1, who had chronic lymphatic leukemia, showed
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a three plus reaction when tested with his own globulin and whole serum. He had a two plus
reaction to whole serum from Case 2, who had lymphosarcoma. Case 2 developed a three
plus reaction to whole serum from Case 1. All other reactions on these five cases were nega-
tive or doubtful.
TABLE I
Patients with Leukemids Tested with Blood Components Taken from Patients with Leukemid8
TEST MATERIAL
PATIENTS WITH LEUKEMIDS
1 2 3 4 5
Blood from
patient 1
Whole serum
Globulin
Albumin
Lyzed red cells
Lyzed white cells
+++
+++
—
—
+++
—
—
—
—
—
—
—
—
—
—
—
+
—
—
—.
—
Blood from
patient 2
Whole serum
Globulin
Albumin
-1-+ —
—
—
—
Blood from
patient 3
Whole serum
Globulin
Albumin
Lyzed white cells
Lyzed red cells
++
+
—
—
—
—
—
—
—
—
—
—
—
—
—
Control serum A
Control serum B — — — E
Control serum C — —
1. Patient L.K. (L.K. Chronic lymphatic leukemia).
2. Patient L.S. (L.S. Lymphosarcoma).
3. Patient W3. (W.B. Subleukernic lymphocytic leukemia, lymphosarcoma type).
4. A.W. with diagnosis of Lymphoblastoma type with Leukemid.
5. H.K. acute granulocytic leukemia with erythema multiforme.
Passive transfer tests which were performed using whole serum, albumin and globulin
from patient I on six normal subjects and on three patients with Hodgkin's disease, were
negative when performed. Negative results were also obtained upon testing Cases 2 and 3.
Case was tested with his own globulin and albumin as well as with whole serum, globulin
and albumin from Case 1. Case 3 was tested with his own whole serum, globulin and al-
bumin as well as with these products from Case 1 and whole serum from Case 2.
DISCUSSION AND SUMMARY
Although it is difficult to draw definite conclusions from a study of only five cases with
leukemid type reactions, it can be seen that these skin lesions were not produced as a result
of sensitization to red or white blood cells.
Two of the five patients reacted to whole serum. In one case the reaction was to the pa-
tient's own serum and in the other a reaction to another's serum. The patient sensitive to
his own serum was also sensitive to his own globulin. More cases will have to be followed
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to determine whether patients with leukemids tend to be more reactive in this respect than
patients with other diseases and whether this reactivity bears any relation to the skin
manifestations of the patient.
Since all passive transfer tests were negative, it is unlikely that leukemid reactions, if
due to some allergic process, are associated with circulating reagins. The presence of fixed
antibodies would be required.
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